Introduction
Kabuki Syndrome is a rare congenital anomaly, autosomal dominant that was firstly described in 1981. It presents this designation due to the peculiar facial features of its hosts, resembling those of Kabuki traditional Japanese theatre makeup [1, 2, 3] . Its frequency is estimated at 1:32.000 [4] . Niikawa et al (1981) , Niikawa et al (1988) , Gabrieli et al (2012) clarify the syndrome based on five fundamental characteristics: dysmorphic face, skeletal anomalies, dermatoglyphic abnormalities, mild to moderate mental deficit, and postnatal growth deficiency [1, 5, 6, 7] .
She sought the CEAPE FOUNIP, (Center for Studies and Assistance to Patients with Special Needs), portraying as main complaint the orthodontic treatment. The extra-oral exam has shown prominent frontal fossa (Figure 1) , hypertelorism, bent eyebrows, eversion of the external portion of the lower eyelid ( Figure 2 ) and ligament laxity (Figure 3) . Intra-oral examination has displayed ogival palate, maxillary atresia at the anterior portion with dental crowding (Figure 4) , macroglossia ( Figure 5 ), repetitive bite in the jugal mucosa, agenesis of the lateral inferior incisor ( Figure 6 ) and white active lesion spot in the vestibular of the 33 tooth, high rate of dental plaque (55%), brushing the teeth only once a day and no use of dental floss and a cariogenic highrisk diet. The initial treatment was the prevention with disclosing of the dental plaque, dental hygiene and diet orientation. Forwardly, fluoride varnish application has been made on the white active lesion spot and molars occlusal surface. Proservation was carried out during the year, performing appointments every 2 months and the patient was referred to orthodontic treatment.
Conclusion
The case study report demonstrates the need of interdisciplinary and multidisciplinary approach for the treatment of such patients with the goal of promoting integral health and enhancement in quality of life. Preventive intervention 
